. Gastrofiberscopic examination revealed a huge ulcerofungating tumor with an extensive central ulceration and a peripheral fungating mound.
Fig. 2.
Computed tomography showed diffuse wall thickening in gastric body, with a few enlarged lymph nodes. ventional H&E staining, with the additional use of IHC analyses in some cases. 1, 3, 8 Stainings for tumor markers with high sensitivity to carcinomatous components are CEA, EMA, pancreatin, chromogranin A, CD56, synaptophyrin, while desmin, vimentin, α-smooth muscle/sarcomeric actin show affinity for the sarcomatous components. 1, 9 Carcinosarcoma is classified into three types based on its origin.
In type I, 'collision' tumors, there is a distinct boundary between the two tumor components. In type 2, or 'combinded' tumors, the two tumor components are overlapping, though the stromal component does not have any distinguishing characteristics. In type 3, or 'composite' tumors, both two tumor types are present with different characteristics of stromal components. 1, 10 In our case was confirmed type 1 group with the use of IHC staining.
Radical gastrectomy is regarded as the only curative treatment for gastric carcinosarcoma. However, this tumor was in advanced stage at diagnosis and had worse prognosis than other types of gastric carcinoma even with radical gastrectomy. 7 The mean survival period is estimated to be 10~15 months, while greater than 50% of tumor recurrence occurs in the first postoperative year mainly in peritoneum. 8, 9 As gastric carcinosarcoma is very rare, the effects of After the patient had received 9th chemotherapy and lost follow up afterwards.
Discussion
Carcinocarcoma is co-existing biphasic tumor with carcinoma components and sarcoma components. It typically occurs in the uterus, esophagus, lung and thyroid, but rarely in the stomach. 4 In 1904, Quecken-stadt first reported. About 50 cases of gastric carcinosarcoma have been reported so far, mostly in Japan, which predominantly consist of male population over the age of 60 years. 2, [4] [5] [6] In 1991, Kim et al. 7 first reported the case of carcinosarcoma in the stomach in Korea. This is the only one case report about carcinosarcoma in the stomach, reported in Korea until recently.
Endoscopic finding is generally polypoid, exophytic, or endophytic. Since their surfaces are ulcerated and they frequently infiltrate the gastric wall by forming large tumor masses, they are often mistaken for Borrmann III adenocarcinoma. Endoscopic biopsy of our case revealed malignant round cell neoplasm with poor differentiation, and thus further IHC staining was required for more accurate diagnosis. Clinically, carcinosarcomas do not differ from gastric adenocarcinomas, and discriminating diagnosis is impossible endoscopically or radiologically.
Histological identification of the coexistence of carcinomatous and sarcomatous components has been confirmed by using con- nosed, and IHC stain is a critical method in making an accurate diagnosis of carcinosarcoma, in case of we cannot determined specific histologic type of the tumor by conventional H&E stain because of some reasons, for example severe tissue necrosis and hemorrhage.
